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NINETEEN TWENTY-SIX ANOTHER GOOD HEALTH YEAR 


Health conditions among American and Canadian wage-earners 
and their dependents in 1926 were good. They were not, it is true, 
as favorable as in 1925, 1924 or 1921, which were years of record 
low mortality. The 1926 deathrate, 8.8 per 1,000, was identical 
with that for 1922. The year 1926, nevertheless, was one of the 
five most favorable years from the standpoint of public health. 
This is indicated by the mortality experience of a large cross-section 
of the population—the more than 17,000,000 Industrial policyholders 
of the Metropolitan Life Insurance Company. These policyholders 
constitute more than one-seventh of the entire population and more 
than one-fourth of the urban population of the United States and 
Canada. The course of the deathrate among this group has always 
proved to be a reliable index of what is transpiring among the 
general population, the mortality statistics for which are not 
obtainable until approximately a year after the figures for the 
insured group become available. 

There were 151,343 deaths, at ages one and over, in 1926, and 
the corresponding deathrate of 8.8 per 1,000 was only 4.4 per cent. 
in excess of that for 1925, the best year in public health history. 
As an indication of the progress which has taken place in the sanitary 
history of the industrial population within a period of sixteen years, 
attention is called to the fact that the 1926 deathrate was 29.5 per 
cent. below the 1911 figure, and that, if the mortality rate of 1911 
had prevailed in 1926, there would have occurred 63,330 more deaths 
than were actually reported among these millions of insured lives. 


Comparison with Mortality Record of the General Population 


The latest mortality figures available for the general population 
of the United States relate to the year 1925. Between 1911 and 
1925 the deathrate in the general population* declined only 15 per 

~~~"*Jn the U. S. Registration States. 
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cent., as compared with a drop of 32.5 per cent. among Metropolitan 
Industrial policyholders. The percentage decline among the latter 
was, therefore, more than twice as great as among the population at 
large. The decline in the mortality of the insured group between 
1911 and 1925, over and above that for the general population 
resulted in a net saving of 35,690 lives in the year 1925, alone. The 
cumulative saving of lives ainong Metropolitan Industrial policy- 
holders over the whole period, 1911-1925, over and above the saving 
expected from the decline in mortality among the general popu- 
lation was 240,744. 


Extension in the Life Span 1911 to 1925 


Among Metropolitan Industrial policyholders there was also a 
greater extension of the life span than among the general population. 
Comparing the expectation of life in 1925 with that prevailing in the 
two years 1911 and 1912 combined, we find that the life expectancy 
of the Industrial policyholders increased 8.88 years, while the gain 
in the general population was only 5.16 years. In 1925, the expecta- 
tion of life, at birth, among Metropolitan Industrial policyholders 
was 55.51 years. 

The Year 1926 Began Badly 


The very satisfactory health record for 1926 was made despite 
a bad beginning. In the very first month, reports of increased sick- 
ness from influenza began to be received. By February, the influenza 
situation had become a conspicuously unfavorable item in the health 
record. Reports of growing prevalence of the disease came from 
nearly all the states—particularly from the South and Southwest. 
The increase continued in March, and, even in April and May, it 
was reflected by deathrates for influenza and pneumonia which were 
very much in excess of those of the corresponding months of 1925. 
Even though the influenza that prevailed early in 1926 was not, by 
and large, of the virulent type; and despite the fact that the 1926 
outbreak was not a major one, as measured by the epidemics and 
pandemics of several prior years, it caused a marked rise in the 
deathrate for all causes combined. In March and in April, the 
mortality from heart disease, chronic Bright’s disease, and cerebral 
hemorrhage, was much in excess of that recorded in the corresponding 
months of 1925. This is a repetition of what has happened in other 
outbreaks of influenza when the deaths of thousands of persons who 
had chronic degenerative disorders were hastened. 

An unusually severe and widespread outbreak of measles was 
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another item in giving 1926 a bad start from the health standpoint. 
The mortality from whooping cough was also considerably above 


cepa Improvement Began in May 


With the month of May marked improvement began to be mani- 
fest, and in June the deathrate for all causes combined was: lower 
than in the corresponding month of 1925. During the remainder 
of the year health conditions in general were as favorable as during 
the record health year, 1925. 


Some New “Best Records”’ 


The year 1926 established ‘‘best records” for a number of diseases 
of major public health interest. 

Typhoid fever, which had been showing a continuous decline for 
many years, up to 1924 (followed by a slight rise in 1925), established 
a new minimum in 1926, with a deathrate of 4.2 per 100,000. Scarlet 
fever repeated its minimum rate of 3.4, which is identical with the 
figure for 1925. Diphtheria established a new low point with a 
rate of 9.5. Diarrheal diseases declined to the minimal figure of 
10.5, while diseases of pregnancy and childbirth showed a most 
gratifying decline to a rate of 15.6 per 100,000—well below the 
former minimum (16.9) established in 1925. Puerperal septicemia 
and puerperal albuminuria, the two most important conditions under 
the general heading of maternal diseases, also registered new low 
points. In the field of violent deaths, the rate for accidental drown- 
ings dropped to 6.3 per 100,000, the lowest ever recorded, while 
accidental burns registered a rate of 6.1, which is the minimum, but 
which was also registered in the years 1925 and 1922. 


Tuberculosis Deathrate Still Near the Minimum 


For the second time in the history of the American and Canadian 
industrial populations, the deathrate for tuberculosis was below 100 
per 100,000. There was, it is true, a slight increase in the rate to 
99.2, as compared with 98.2 in 1925. The year 1926, therefore, 
broke the long sequence of years which have shown year-to-year 
drops in the tuberculosis deathrate. This is by no means a dis- 
couraging development. For several decades there has been a marked 
reduction in the mortality from this disease. The time was bound 
to come, therefore, when we would experience a decided retardation in 
the velocity of that decline, or a new low point would be reached 
which it would prove difficult to better for some years. It is 
just possible, that this low point was reached in 1925. When the 
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mortality from tuberculosis, by color and sex, becomes available for 
1926, we believe that it will be shown that the very slight increase 
recorded for the policyholders, as a whole, is due entirely to a rise 
in the deathrate of colored persons. This was the case, at any rate, 
for the first nine months of the year, at which time a very slight 
decline among the white policyholders had been observed, which 
was a little more than counterbalanced by an increase among 
the colored. 


Common Communicable Diseases of Children 


The combined deathrate for measles, scarlet fever, whooping 
cough, and diphtheria in 1926 was 25.8 per 100,000. Although this 
marked an increase of 31 per cent. over the figure for 1925 (19.7) it 
is still the lowest rate for this class of diseases with the exception of 
the 1925 figure. The measles rate, in 1926, was 8.0 per 100,000, 
which was more than triple the figure for 1925, and there was a 
40 per cent. increase in the deathrate for whooping cough, with the 
result that the mortality from-that disease was the highest recorded 
since 1920. The high rates for these two infectious diseases of child- 
hood should be interpreted in the light of the tendency of these 
diseases to increase and decrease in cycles of from three to five years. 

The new minimum rate for diphtheria is perhaps the greatest 
single sanitary accomplishment of 1926. There is no good reason 
why the continuous drop in the diphtheria rate which we have 
observed since 1921 should not go on through coming years until 
the mortality from this dreaded scourge of childhood becomes a 
negligible item in our mortality record. We now know how to 
recognize susceptibles and how to protect them. Every year, the 
attack upon diphtheria is becoming more thorough-going. Demon- 
strations in a number of communities have shown, beyond a 
doubt, that diphtheria can be stamped out. The time has come 
when we can say that with the increasing administration of toxin- 
antitoxin to school children and to those of pre-school age, the 
outlook is indeed good for the virtual control of this disease. 


A New Maximum Deathrate for Cancer 


Cancer caused 12,830 deaths in 1926 with a rate of 74.9 per 
100,000. This is the highest deathrate ever recorded for this disease 
among Metropolitan Industrial policyholders. These 12,830 deaths 
from cancer constitute 8.5 per cent. of the deaths from all causes 
combined in 1926; or stating it in another way, one death out of 
every 12 was due to cancer. Cancer is the outstanding bad spot in 
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the public health record of last year. What has happened with 
respect to this disease is in direct contrast to what has been accom- 
plished in life-saving with such diseases as typhoid fever, tubercu- 
losis, puerperal conditions, diphtheria, and diarrheal complaints. 
With cancer, no real progress has been made. ‘The most recent 
research has demonstrated, beyond doubt, that the general tendency 
of the cancer deathrate is upward. In a recent study of the subject 
by the Metropolitan Life Insurance Company, it was shown that 
the annual rate of increase per 100,000 persons exposed to risk in 
the age group 45 and over, was 4.27 per cent. between the years 
1911 and 1925. The heaviest share of this increase fell on white 
males, with colored males next in order, and a significant increase 
was also observed among white females. Among colored females 
there was a slight upward tendency. Significantly upward trends 
were shown for cancer of the stomach and liver, the peritoneum, 
intestines and rectum, and the breast. 


Mortality from Diabetes Is Again Increasing 


The deathrate from diabetes was the highest since 1922, and, 
with the exception of that year, the 1926 figure for this disease 
(17.0 per 100,000) was the highest ever recorded among Metropolitan 
Industrial policyholders. With the inauguration of the insulin treat- 
ment in 1923, there was a gratifying drop in the diabetes deathrate. 
This continued through 1924 and we were hopeful at that time that 
through the increasing use of the insulin treatment, the declining 
tendency would persist through the subsequent years. We must 
now, perforce, conclude that the use of insulin has not effected any 
lasting favorable change in the deathrate from diabetes. It is pos- 
sible, however, that but for the extensive use of insulin, the rate 
would have increased much more rapidly than it actually has. 


The Deathrates for the Principal “Degenerative” Diseases 
All Increased in 1926 


The mortality from organic heart disease increased 5.7 per cent. 
in 1926, as compared with 1925, and there were smaller increases 
for chronic nephritis and cerebral hemorrhage. As noted on page 2, 
the rises in these deathrates were, in part at least, reflexes of the 
influenza outbreak of the early part of last year. Heart disease, 
as in every year since 1921, was the leading cause of death. 
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Mortality from Diarrheal Diseases Declines 


The deathrate from diarrheal diseases in 1926 (10.5 per 100,000) 
was the lowest ever recorded among Metropolitan Industrial policy- 
holders, at ages one year and over. As the deathrate from these 
conditions is a more important item in infancy than during any 
other period of life, we are glad to be able to report that there was 
also a marked decline in this cause of death —s our infant 
policyholders. 


Alcoholism Deathrate Again Increases 


Six hundred thirty-eight deaths were charged to alcoholism in 
1926 as compared with 485 in 1925. The deathrate rose to 3.7 per 
100,000, as compared with 3.0 in the preceding year, an increase of 
more than 23 per cent. The 1926 deathrate is the highest recorded 
for this disease for any year since 1917, when a figure of 4.9 was 
registered. The 1926 deathrate is more than six times as high as 
that for 1920, which, in turn, was the lowest ever recorded; it is two 
and one-half times as high as the rate for 1919 and more than twice 
as high as that for 1918. In the ‘“‘pre-war’’ years, 1911 to 1916, 
the highest rates recorded were 5.3 and 5.2 per 100,000 in 1912 and 
1913 respectively; and the lowest were 4.0 and 4.1 in 1911 and 1915 
respectively. It is thus obvious that despite the persistent rise in 
the alcoholism deathrate since 1920, the mortality has not yet reached 
the figures in evidence in “‘pre-war’’ years, although the 1926 figure 
is more than double that for 1918 which antedated the inauguration 
of National Prohibition by two years. It is clear, therefore, that 
unless the current trend in the alcoholism deathrate is checked within 
the next two years, 1927 will record a figure in excess of those for 
two of the ‘‘pre-war’”’ years; while 1928 will register as high a rate 
as has been recorded for any year since 1911, the earliest for which 
data are available for the industrial population. 


Requests have come to the Metropolitan to analyze and publish 
its alcoholism deathrates for the entire period 1911-1926. It is felt 
that, in order to make a fair comparison for prohibition and ‘‘pre- 
war’ years, it will first be necessary to eliminate from the picture 
the more than 1,000,000 policyholders who live in Canada and among 
whom there are relatively few deaths from alcoholism. It will be 
necessary, further, to add to the alcoholism total, deaths reported 
from wood and denatured alcohol poisoning, which have been fairly 
frequent since 1920, but which were of no numerical importance 
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whatever in ‘‘pre-war’”’ years. It is now planned to make such a study 
and to publish the results in a forthcoming number of the BULLETIN. 

During the five years, 1922-1926, there occurred 2,295 deaths 
from alcoholism among Metropolitan Industrial policyholders. Of 
these, 2,270 occurred among approximately sixteen million persons 
living in the United States and only 25 among approximately 
1,000,000 Canadians. 

Deaths reported from acute poisoning by wood or denatured 
alcohol numbered 29, as compared with 24 in 1925; 20 in 1924; 27 in 
1923; 36 in 1922; 71 in 1921; and 90 in 1920. 

Cirrhosis of the liver, which is closely associated with alcoholism, 
caused 1,148 deaths in 1926 as compared with 1,116 in 1925. The 
deathrate, however, declined slightly: from 6.9 per 100,000 to 6.7. 
In both 1924 and 1923, the rate was 5.8. 


Very Slight Decrease in Fatal Accidents 


Accidental deaths as a group were responsible for 10,641 deaths in 
1926 or for seven per cent. of the mortality from all causes combined. 
The deathrate was 62.1 per 100,000, a slight drop from the figure for 
the preceding year (63.9). There has been no appreciable change 
in the mortality from fatal accidents during the last four years. 
We had a lower accidental drowning deathrate in 1926 (6.3 per 
100,000) than ever before experienced. For accidental burns the 
deathrate was 6.1, which was identical with that for 1925 and 1922, 
and is the minimum. The deathrate for railroad accidents and 
machinery accidents increased slightly and there was a small drop 
for accidental falls. 


Automobile Fatalities Again Record a New Maximum 


Unfortunately, still another rise must be reported in the death- 
rate for automobile accidents. The mortality from this cause has 
increased year by year since 1911, without interruption, among the 
industrial population. The only possible comfort to be derived from 
the 1926 figure is that the increase was very small—in fact, it was 
the smallest year-to-year rise we have ever experienced. The death- 
rate was 17.0 per 100,000, as compared with 16.8 in 1925, and the 
actual number of deaths recorded was 2,905 as compared with 
2,728 in 1925. ‘The deathrate from this cause has increased 39.3 per 
cent. in five years; 129.7 per cent. in ten years; and 639.1 per cent. 
since 1911. We are not able at this time to tell what percentage of 
these deaths occurred among children. In past years, it has been 
close to 40 per cent. 
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CAUSE OF DEATH 














Accidental burns. . 
Accid’] drowning. . 


piratory system. ... 


Cancer—all forms. ... . 


apoplexy............ 


Tuberculosis of | 
Diseases of heart...... 


Alcoholism. .......... 
Cerebral hemorrhage, 
Diarrhea and enteritis... 


Communicable diseases 
of childhood 
Measles 
Scarlet fever..... 
Whooping cough. 
Diphtheria... ... 
Influenzaand pneum: 
Influenza 
Pneumonia 
Tuberculosis—all forms. 


Typhoid fever........ 


Accid’Itraum.byfall 
Accid’! traum. by 


Railroad accidents. 


All other accidents. 


War deaths......... 


Other diseases and con- 


Auto accidents. .. . 
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Homicides Fewer Than in 1925, but Suicide Rate Is the 
Highest Since 1917 


As suggested in the December, 1926 SratisticaAL BULLETIN, 
there was a slight decline in the homicide rate in 1926, and the 
final figure was lower than that for any year since 1922. The suicide 
rate, on the other hand, rose to 7.8 per 100,000, as compared with 
7.0 in 1925. This is an increase of 11.4 per cent. and is the 
highest figure recorded for suicides since 1917. 

The table on page 8 shows the deathrates for the more important 
diseases and conditions among policyholders, ages one and over, in 
the Industrial Department of the Metropolitan Life Insurance Com- 
pany in each year of the period, 1916-1926, and for the year 1911. 


HEALTH RECORD FOR DECEMBER, 1926 


The December deathrate, (9.2 per 1,000), although not quite as 
favorable as that for December, 1925 (8.9), was, nevertheless, about 
the average figure for that month. There was the usual seasonal 
increase in the mortality as compared with November. 

Inspection of the table on page 11 shows that the rise in the 
deathrate, as compared with December, 1925, was due to increased 
mortality from whooping cough, diphtheria, influenza, cancer, 
diabetes, heart disease, Bright’s disease, suicide, homicide and 
accidents. The mortality from diphtheria and cancer was higher in 
December than in any other month of 1926. The rates for tubercu- 
losis, pneumonia and diarrheal diseases showed declines as compared 
with December, 1925. The drop in the pneumonia rate is important 
in view of the fact that it occurred at the same time that the influenza 
mortality increased. This is the very best of evidence that throughout 
December, at least, the influenza that prevailed was not, as a rule, 
of the type which runs quickly into pneumonia and causes death. 

The general deathrate for the large cities of the United States for 
December was 12.8 per 1,000, as compared with 12.2 the preceding 
month and 12.7 for December, 1925. As compared with November, 
there was more sickness from influenza, measles, scarlet fever and 
smallpox. ‘There were fewer cases of diphtheria, malaria, poliomyel-. 
itis, typhoid fever and whooping cough. Comparison with Decem- 
ber, 1925, shows increased prevalence of diphtheria, influenza, measles, 
scarlet fever and smallpox, with less malaria, poliomyelitis, typhoid 
fever and whooping cough. 

Sickness from influenza increased generally throughout the 
country, more especially in West Virginia and Indiana. In the 
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former state, the number of cases increased from 21 during the 
first three weeks of November to 160 for the corresponding weeks of 
December; in Indiana, the rise was from 76 to 157 reported cases. 

Measles showed increasing prevalence in December, notably in 
Illinois, where 1,775 cases were reported during the first three weeks, 
as compared with 779 for the corresponding weeks of November; 
in Washington, the figures for the corresponding weeks were 372 in 
December and 161 in November. Scarlet fever was also more 
prevalent in December, particularly in Pennsylvania and Colorado. 
The disease, in a mild form, was reported to have become epidemic 
in many communities in New Mexico. The Bulletin of the Denver 
Health Department stated that the number of cases reported in 
that city, in December, exceeded that for any month during the 
past four years. Most of the cases, nevertheless, were mild. Diph- 
theria was a little less prevalent throughout the United States than 
in November. 

Smallpox showed large increases, in December, in several states, 
particularly in Alabama, Florida and Indiana. Outbreaks were 
reported from Topeka, Kan. and Dothan, Ala. 

Typhoid fever showed the usual seasonal decline in December. 
Outbreaks of this disease were reported from Grafton, W. Va.; 
Brockton, N. Y., and Watseka, IIl. 

Among the important health activities of the month, the following 
may be mentioned: Idaho was admitted to the Birth Registration 
Area. In Philadelphia it was announced that 45 per cent. of the 
total number of school children had been immunized against diph- 
theria in the last four months. In Racine, Wis., 3,500 diphtheria 
immunizations were reported for 1926. The war on malaria in 
Southern Illinois is to be centered in rural districts. A virulent 
type of malaria, it is reported, is being brought into this part of the 
State by negro migration from the South. The Brooklyn Health 
Council was formed to provide a central clearing house for definite 
_ information concerning organizations doing health work in Brooklyn 
and to serve in an advisory capacity all concerns having health 
problems. 
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of The following table shows the mortality among the Industrial 


policyholders in December, 1926, November, 1926, December, 1925 
in and the year 1925: 


‘S, ' METROPOLITAN LIFE INSURANCE COMPANY 




















r ; * . * * 
ti. Deathrates* per 100,000 for Principal Causes, Premium-paying 
re Business in Industrial Department 
" (Annual Basis) 
‘ic MontTHs OF DECEMBER, 1926; NOVEMBER, 1926, AND OF 
cr DECEMBER, 1925 
in 
1e 
Rats PER 100,000 Lives Exposgp* 
h- Causgs or Data 
in Dec. 1926 | Nov. 1926 | Dec. 1925 | Year 1925 
S, TotTaL—ALt CAUSES.............-- 918.6 837.5 893 .8 907.5 
im Typhoid fever...........0ce0eeee0 4.0 6.1 4.4 4.6 
RN sha noida > «abd XK ntbioeetiinnien 3.3 1:3 4.4 3.3 
r ORIEN BOVE... ccccccccccccccsosees 2.4 3.2 3.2 3.5 
Co Pre ee a.7 6.0 4.3 A 
He Pl iibiatves keseesendehoenes 15.3 12.7 11.3 10.6 
ST ccditcnschenkoosshode ons 18.4 13.3 16.8 22.0 
Tuberculosis (All forms)............ 88.4 84.6 90.2 98.1 
ig Tuberculosis of resp’y system...... 78.9 75.2 81.4 85.9 
n GEE ha a ndcavcvcccnccecescosers 77.2 71.2 72.1 70.5 
Diabetes mellitus.................. 19.9 15.8 16.4 15.2 
le Cerebral hemorrhage............... 53.9 49.8 at 53.6 
1- Organic diseases of heart............ 137.7 123.6 133.2 126.6 
Pneumonia (All forms)............. 95.9 70.6 101.4 86.5 
la Other respiratory diseases........... 15.0 11.6 15.6 13.2 
n Diarrhea and enteritis.............. 17.1 27.3 19.3 36.7 
Bright’s disease (Chronic nephritis). . 76.8 69.4 72.5 69.8 
it PEGE cadscakcsdstocksse 12.6 11.0 13.1 16.5 
le GebCEEOE, ccc ccs ccccccccccccccces 7.3 7.9 6.1 6.9 
ee cide deta eikebes 7.2 7.2 6.6 7.2 
h Other external causes (excluding 
e suicides and homicides)........... 61.3 61.7 54.7 64.3 
Traumatism by automobiles....... 14.1 19.5 15.3 16.6 
n aka e cdesivenccdoncs 199 .3 183.4 193.2 190.7 
h 

















*All figures include infants insured under one year of age. 


Correspondence on the subjects discussed in these BULLETINS 
may be addressed to: The Editor, 
STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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IN SPECIFIED MONTHS OF 
1924, 1925, 1926 
METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT q 
(ANNUAL BASIS ) ea) 
DEATHRATE 
PER 1000 A 
13 
pa 
12 re: 
ye 
eeececcosesce 1924 ch 
i 1925 ali 
mo 
10 »s ve 
th 
ag 
9 ch 
th 
no 
8 
ca 
ch 
T sti 
os. cop) oa) SRE SAY a ee OS ee eee au 
JAN. FEB. MAR. APR. MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC. re 
C 
ev 
1924 1925 1926 1924 1925 1926 19 
JAN. 10.0 9.7 9.8 JULY 8.6 8.3 8.2 Li 
FEB. [0.2 10.3 9.8 AUG. 7.5 7.6 7.9 wh 
MAR. 10.4 10.5 12.1 SEPT. 8.5 8.6 8. | we 
APR. 10.7 10.3 12.0 OcT. 8.5 8.1 7.9 
MAY 9.5 90 9.1 NOV. 7.9 8.2 8.4 to 
JUNE 9.3 9.6 9.5 DEC. 9.5 8.9 9.2 ou 
10 
NOTE: Figures include mortelity of infants under one yeer of age. ge 
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